Introduction
and the number of adults who need or receive help in each type of activity are discussed. Recently, the perspective in long-term care has broadened
In addition, estimates of the number of people who usually to include personal care needs of American adults who are able stay in bed all or most of the time, the number who experience to live in the community despite chronic disabili~. Long-term problems controlling bowel movements or urination, the num care can now take place in different settings that provide vaned ber who need or receive the help of another person, and the services. Home health care, adult day care, and other ways of number of people who need and/or receive selected nursing or providing care for people with chronic disabilities are develop medical treatment at home and the types of care received are . g in some communities. The focus of this report is on the also discussed For each item, estimates of the number of adults pes of home care services adults with chronic health problems and rate per 1,000 persons are presented in tables 1-11. @ eed to continue to live in the community. This report presents selected data from the Home Care Supplement to the 1979 National Health Interview Survey.
Data highlights This survey is a cross-sectional nationwide survey by household interview of the civilian noninstitutionalized population of the United States. The population estimates for this report are According to data on the civilian noninstitutionalized based on the 1970 decennial census population projected to population from the National Health Interview Survey (NHIS), 1980, and therefore are slightly lower than if the population in 1979
had been based on the 1980 Decennial Census. The Bureau of � An estimated 3.4 million adults needed or received help the Census documentsl the percent error of closure between from another person or by using special equipment in at the 1980 Census and preliminary estimates of the population least one of the following basic physical activities walking of the United States for April 1, 1980, by age, race, and sex.
going outside, bathing, dressing, using the toilet, getting in Estimates of how many people in the community need or out of a bed or chair, or eating, help and what types of help they need are presented by age and � An estimated 4. I million adults needed or received the sex for selected activities. The question of how many people help of another person in at least one of the following need help because of a chronic health problem is crucial for selected home management activities shopping, household estimating the size of the target population for home care, and chores, preparing meals, or handling money. the question of what types of help they need is essential for � Overall, about 4.9 million adults living in the community appropriate delivery of health care services. Examples of speneeded the help of another person in carrying out everyday cific items presented_ include selected basic physical activities activities. and home management activities. The number of adults who � A substantial number (about 2 million) were under 65 need and/or receive help in at least one of the selected activities years of age, with the majority (2.8 million) 65 years of age and over. in 10 who are 85 years of age or over (table 1). 
Basic physical activities
In this report, basic physical activities include walking, going outside, bathing, dressing, using thetoile; getting inor out of a bed or a chair, or eating. The category "needing or receiving help" includes anyone who was reported, during the household interview, to use special equipment andlor to need Table 2 .
Number of adults who need halp in basic physical activities United States, 1979 or receive the help of another person because of a chronic health problem, and anyone who needed help even though it was known whether a person or equipment was needed. Also eluded was anyone for whom it was reported that he or B "doesn't do" rmy one of the seven activities because of a chronic health problem.
In 1979, 3.4 million adults living in the community needed or received help in at least one of these activities, representing a rate of 22.5 per 1,000 adults for all ages combined (tables 2 and 3). This estimate is an unduplicated person count because it shows how many adults needed or received help in at least one of the seven activities.
The rate of needing help in at least one basic physical activity was substantially higher among persons in the older age categories. About 5.1 per 1,000 people 18-44 years of age needed help, compared with the rate of 20.6 per 1,000 people, +,.,, 45-64 years of age, 52.6 per 1,000 people 65-74 years of age, and 157.0 per 1,000 people 75 years of age and over (table 3) . The rate for people 85 years of age and over (348.4 per 1,000) was markedly higher than that for people 75-84 years of age (114.0 per 1,000).
Although the number of women 75 years of age and over needing help was twice that of men the same age, the differ- Health planners and service providers also need estimates of how many people need help in each particular type of activ ity. Such counts are duplicative in that a person may need help in more than one act~vity,Each of the seven activities is shown in tables 2 and 3 in descending order of the size of the estimate. An estimated 2.5'million people needed help with walking 2.1 million with going outsidq 1.4 million with bathing 1.1 million with dressing 835,000 with tising the toilet 749,000 with getting in or out of a bed or a chain and 303,000 with eating (table 2) .
For each type of activity, the rates increased with increased age. For example, the rate per 1,000 people needing help to walk was 3.6 per 1,000 people 18-44 years of age compared with 13.7 for those 45-64 years of age, 39.2 for those 65-74 years of age, 83.6 for those 75-84 years of age, and 259.7 for those 85 years of age and over (table 3). The rates for people eding help to bathe ranged from 1.7 per 1,000 people 18-44 a ars of age to 172.9 per 1,000 for those 85 years of age and 'over. A huge difference occurred in the rate for peopfe 75 years of age and over who needed help to eau 8.4 for people 75-84 years of age compared with 37.6 for those 85 years of.age and over (table 3) .
Although the number of women 75 years of age and over who needed help in each type of activity was larger than that of men, the differences between the rates per 1,000 people were generally not statistically significant by sex. In general, few statistically significant sex differences occurred in the rate per 1,000 adults who needed help in each type of activity. . . . ;....=
Home management activities
Selected home management activities include shopping for personal items, doing routine household chores, preparing meals, or handling their own money. In tables 4 and 5, an unduplicated person count of all adults is show~ the summary by type of activity shows a duplicative count since a person is included in as many types of activities in which help is needed. The sum of the four types in the summary section is greater than the 4.1 million unduplicated count of adults who need help in one or more of the selected activities.
In 1979,4.1 million noninstitutionalized adults needed or received help horn another person in at least one of these selected home management activities (tables 4 and 5). The rate per 1,000 adults needing this help rose with age, 6.1 for people 18- 2Thia is a duplicative count in that a person ia included in as many types of activities in which help is needed, Unduplicated counts of people needing help in selected, frequently occurring, combinations of home management ac tivities were also identified. With increased age, there was a substantial increase in the rates for people needing the help of another person in the following selected combinations of activi ties: shopping only chores only; meals, shopping, and chores and meals, shopping, chores, and handling money.
In tables 4 and 5, the "summary by type of activity" cate gory shows duplicative counts in each of the four activities. A person is included in as many activities as he or she needs help in.
For each type of activity, the likelihood of needing help increases with age. A marked increase occurs between the two oldest age categories.
Some patterns emerge for the elderly when the "summary by type of activity" is examined (tables 4 and 5 
Adults usually staying in bed
An estimated 848,000 people living outside of an institution were reported as usually staying in bed all or most of the time because of a chronic health problem (table 6). The rate is gen erally higher among older age categories, ranging from 1.4 per 1,000 people 18-44 years of ageto 51.2 for those 85 years of age and over (table 6). A sharp increase occurred between 65-74 years of age (11.3 per 1,000) and 75 years of age and over (30.4 per 1,000). In general, no statistically significant differ ence was found between males and females in the rates per 1,000 adults who usually stay in bed all or most of the time.
Adults with bowel or urinary trouble � An estimated 1.5 million noninstitutionalized adults had a device to control bowel movements or urination or had other trouble controlling bowel movement or urination (table 7) . First, a question was asked to ascertain whether a person had a de- vice. People who dld not have a device were asked whether they had any other trouble controlling bowel movements or urination. About 10.1 per 1,000 adults had such problems: 7.9 per 1,000 had other trouble, and 2.2 per 1,000 had a device to control bowel movement or urination (table 8) .
The rates per 1,000 people who had a device to control bowel movement or urination or other trouble controlling bowel movement or urination increased with age. For exaniple. 1.9 per 1,000 people 45-64 years of age. 5.3 per 1.000 people 65-74 years of age. and 13.9 per 1,000 people 75 years of age and over had a device to control bowel movements or urination (table 8). In addition. the rates for those who had other trouble controlling bowel movement or urination were 7.5 per 1.000 people 45-64 years of age. 17.3 per 1.000 people 65-74 years of age. and 46.7 per 1,000 people 75 years of age and over.
Generally. for most age categories under 75 years of age. females reported higher rates of other trouble controlling bowel movements or urination than males did. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . The following items were used in the Home Care Supple ment to define people who needed the help of another personz in selected essential activities due to a chronic health problem:
.
Need or receive the help of another person3 in one or more of the following seven activities: walking, going outside, bathing, dressing, using the toilet, getting in or out of a bed or a chair, or eating, � "Doesn't do" one or more of the seven activities listed above (these people were assumed to need the help of another person); � Need or receive the help of another person in one or more of the following four activities: shopping for personal items, 2These criteria 51s0 define the Individual Home Care pOpUladOII for whom additional information was obtained on who provided the help and how often the help was provided,
Speoplerepofledto have functional disability who use sped eWiPment OnlY or people for whom it is unknown whether they use special equipment or need the help of another person are not included. They are included in tables 2 and 3.
doing routine household chores, preparing their own meals, or handling their own money, .
Usually stays in bed all or most of the time (these people were assumed to need the help of another person); .
Need or receive the help of another person with a device to control bowel movement or urination.
An estimated 4.9 million adults 18 years of age and over living in the community needed the help of another person in these selected activities in 1979 (table 9). The rate per 1,000 people was substantially higher among older adults than among young ones. The rates of adults who needed the help of another person were 7.8 per 1,000 people 18-44 years of age, 31.2 for those 45-64 years of age, 69.9 for those 65-74 years of age, and 211.0 for those 75 years of age and over (table 9). The rates for people 75-84 years of age and those 85 years of age and over also differ significantly ( 160.3 per 1,000 and 436:5 per 1,000, respectively).
In general the rates for women 45 years of age and ov e were significantly higher than those for men. For example, -237.2 per 1,000 women 75 years of age and over needed help, compared with 166.6 per 1,000 men 75 years of age and over (table 9). Adults receiving nursing or medical care
Each person was also asked about the following four types of nursing or medical treatment received at home: injections, physical therapy, changing bandages, and "other." Approxi mately 1.3 million people received at least one of these speci fied types of medical or nursing treatments at home (table 10). The rate per 1,000 people ranged from 3.3 for people 18-44 years of age to 88.7 for those 85 years of age and over (table 11 ) . The difference in rates was not significant by sex, although for each sex the rates rose with age for most of the categories.
Injection was the type of treatment received by most of the people. The rate for people receiving injections ranged from 2.1 per 1,000 people 18-44 years of age to 33.7 per 1,000 people 85 years of age and over (table 11) . Marked increases occurred between 65-74 years of age, 75-84 years of age, and 85 years of age and over. In general, rates for males receiving injections at home were not significantly different from those for females.
o 75 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . The National Health Interview Survey (NHIS) is a crosssectional, nationwide survey conducted by household interview. A probability sample of households is interviewed each week by trained personnel of the U.S. Bureau of the Census to obtain information on the health and other characteristics of each member of the household in the civilian noninstitutionalized population.
Type of nursing or medical care received
During the 52 weeks in 1979, the sample consisted of ap proximately 42,000 households including about 111,000 people living at the time of the interview. The total noninterview rate was about 3.9 percent-2.2 percent of which was due to re spondent refusal and the remainder primarily due to an inability to locate an eligible respondent at home after repeated calls. A description of the survey design, methods used in estimation, and general qualifications of the NHIS data is provided in Current Estimates@om the National Health Interview Survey: United States, 1979.4 The estimates shown in this report are based on a sample of the civilian noninstitutionalized population rather than on the entire population. Therefore, they are subject to sampling error. Some tables in this report contain cells in which the esti mate is small for a given characteristic. When an estimate or the numerator or denominator of a rate is small, the sampling error may be relatively high. Approximate relative sampling errors for estimates in this report are shown in tables I and II. Detailed information on reliability of estimates is available in the appendix of another publication.4
For comparative statements in this report, terms such as "similar" and "the same" mean that no statistically significant difference exists between the statistics being compared. Terms relating to differences, such as "greater," and "less," indicate that the differences are statistically significant. A critical value parisons that are discussed. Lack of comment regarding the differences between any two statistics does not mean that the difference was tested and found to be not significant.
Definitions of terms
The Home Care Supplement to the 1979 NHIS obtained information on the need for assistance in selected fhnction activities, condition causing the need for assistance, and bowe o and urinary trouble. In addition, for people needing the help of another person, information was obtained on who provided the help and how often the help was provided. A copy of the com plete supplement is provided in Series 1O-NO. 136.4
Although specific definitions were not given to the re spondents for the Home Care Supplement, interviewers were provided with the following guidelines regarding some ter minology. Receiving or needing help requires physical assistance to perform one or more of seven selected activities. This includes such help as support from another person, someone to wash the back or turn on the shower, or being fed. It also includes people who are able to perform the activity without help but must be supervised, for example, someone must be present in case the person falls while bathing. Using special equipment includes use of equipment or deices used specifically to aid in a particular activity such as a ne, a walker, or a special spoon or fork. Includes devices installed to aid in the activity, such as rails along the bathtub or toilet ramps, or elevators.
Doing household chores
Using the toilet in the bathroom includes adjusting clothes and cleaning oneself after using the toilet.
Bathing includes getting or turning on the water for a bath, shower, or sponge batIy getting to, in, and out of a tub or a shower, and if used, washing and drying oneself.
Dressing includes putting on braces, getting clothes from closets and drawers, putting them on, fastening buttons, zippers, snaps, or other closures. However, it does not include the oc casional need to have someone help with a zipper or other closures that a normally healthy person would have difficulty doing.
Eating includes getting the food from the plate into the mouth, but does not include cutting or otherwise preparing the food.
Getting in and out of bed or chairs includes wheelchairs. Accidents or trouble controlling bowel or urination includes accidentally wetting or soiling one's self, but does not include occasional slight "leaking." Also, people are considered as having "accidents or trouble controlling" if they must always have enemas because they are unable to empty their bowels.
Colostomy and urinary catheter are surgical openings andlor devices used to aid in urination or bowel movements when the person has lost natural control of these functions through illness, disability, surgery, or other causes.
Receives or needs help from anotherperson in taking care of the device includes personal assistance or supervision in operating or cleaning the device, or in emptying the bags.
Chronic conditions, disability, or health problem includes a condition that is described by the respondent as having first been noticed more than 3 months before the week of the interview, or one of the conditions always classified in the NHIS as chronic regardless of onset. A list of these conditions is provided in another publication.4 Only people with a chronic condition, disability, or health problem were included. Those with acute conditions were excluded from the data base. However, for anyone found to have an unknown type of condition causing the need for help, the NHIS concept of major limitation of activity due to a chronic condition or impairment was used to indirectly determine chronic limitation. Major activity limitation is defined in another report. 
